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Society for Vascular Surgery YouTube Channel: Who Is Delivering the Message?
Michael F. Amendola, Brian Kaplan, Luke G. Wolfe. Virginia Commonwealth University, Richmond, Va
Objectives: Medical professionals and the lay pubic are turning to the Internet and, in particular, YouTube for information about their providers, disease states, and potential interventions. The Society for Vascular Surgery (SVS) has sponsored a YouTube Channel as part of its branding campaign for vascular surgery. We set forth to analyze the SVS YouTube Channel results to gain insight on what users are seeing from this national vascular society.
Methods: The SVS YouTube Channel (www.youtube.com/user/ SVSChannel) Web site was accessed three different times in September 2015 with a cleared cached Web browser. All videos were examined for subject type, time of creation, and total views. Four major categories were examined: (1) disease state, (2) procedures, (3) vascular surgery career options, and (4) other (education, history, systems based practice and society advertising). Gender of the video presenter was also captured. Objectives: Hemophilic pseudotumor is a rare complication of hemophilia that results from repetitive bleeding leading to an encapsulated, slowly expanding hematoma and necrosis of the surrounding tissues. The aim of this study was to present the clinical case and literature review examining the feasibility and clinical value of surgical resection in patients with hemophilic pseudotumors.
Methods: A total of 31 studies, published in the last 5 years, were identified by systemically searching PubMed, Embase, and Cochrane electronic databases. Patient population, treatment strategies, and results were reviewed. Our clinical case is described separately and includes patient's demographics, clinical data, radiological imaging, and surgical outcome.
Results: The literature review identified a total of 31 retrospective case reports. In these studies, all patients were male and diagnosed with hemophilia A (factor VIII; 4.6%). The average age was 24.1 6 15.3 years, and 10 of 31 (32%) had a history of trauma. For 23 of 31 patients (74%), the removal of the tumor was a definitive treatment choice. Of the 31 patients, 20 (64%) had excision, 1 (3%) underwent a hybrid procedure, and 2 (6.4%) required limb amputation. Meanwhile, six of 31 (19%) had factor VIII replacement therapy, and two of 31 (13%) refused treatment. All patients (23 of 31) who underwent surgical resection were reported to have excellent clinical outcomes. Our case features a 54-year-old man with hemophilia A (factor VIII, 4%) and hepatitis C with a history of multiple episodes of blunt trauma, most recently 3 years ago while biking. The patient presented with swelling and pain at the anterior surface of the left thigh. Laboratory studies, including coagulation factors and ultrasound and magnetic resonance imaging of the left lower extremity, were performed. Magnetic resonance imaging findings revealed a multicavernous, nonhomogenic cystic conglomerate mass in the left posterior thigh Objectives: Lower extremity amputation often represents the culmination of an extended management pathway for those with arterial occlusive disease. To date, studies of vascular amputees primarily aim to develop quantitative models based on retrospective data that predict functional outcomes following limb loss. However, little is known about the physical and psychological adjustment and recovery process following major amputation. This study used formal qualitative methodology to define the postamputation adjustment and recovery period and to elicit patient factors that enhance this process.
Methods: Purposive sampling was used to identify vascular amputees representing a spectrum of functional mobility and independence levels. Structured one-on-one interviews were conducted with 20 participants (median age, 65 years; range, 45-88 years; 85% male; belowknee amputation, n ¼ 14; above-knee-amputation, n ¼ 6). The median time from amputation to interview was 16 months (range, 4-48 months). Interview questions were based on previously identified postamputation quality of life domains. Key findings from the interviews were validated via an independent focus group with five vascular amputees. Data were coded, analyzed, and interpreted by two independent reviewers.
Results: Participants uniformly expressed the desire to have an active role in the decision process to undergo amputation, even while acknowledging other options had been exhausted. Following amputation, participants described a 6-month adjustment and recovery period during which they learned how to adapt daily activities to comply with their new functional and psychological needs (Fig, A) . Uncontrolled pain, financial worries, feeling unprepared to live with an amputation, and questions about prosthetics were the most commonly mentioned needs that amputees felt were poorly addressed. Typical adaptive coping strategies, including social/emotional support and maintaining a sense of humor/positive outlook, had a positive impact on recovery (Fig, B) . Participants defined recovery as when they had regained their functional independence, which was most commonly described as a level of mobility that allowed them to perform activities of daily living with minimal assistance. A preference for amputation earlier in the limb ischemia treatment course was expressed by two of five focus group participants.
Conclusions: The postamputation adjustment process has both an early (up to 6 months) and late phase (>6 months) and concludes when amputees regain what they perceive as functional independence. Patients desire to actively participate in amputation decision making, and at times will preferentially opt for earlier amputation. Education regarding the domains that impact quality of life and a balanced shared decision-making process, constitute opportunities for surgeons to enhance postamputation recovery. 
